U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingeon DG 20210 LABOR ORGANIZATION OFFICER AND \ond Budgel
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended Fai'ure to comply may result in criminal prasecution, fnas. cr civil penalties as prowided by 29 U.S.C 439 or 440.

For Oﬂ'ciapgea(lﬂlﬁ\
\ Nsl\qmﬁ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
E B 3
AN SIS &/
1. File Number U - /Jdég 2. Fiscal Year Govered From
1/ 1 2004 Though 12 / 31 7 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name pichard E Boothman Name IBEW Local «81
Labor Organization File Number 33 . 0%,

P.0. Box, Bldg., Room No., ifany  g.5co 205 P.0. Box, Building and Room Number, ifany Suite 205
Streel 1828 N Meridian St Street 1828 N Mericlian st
City Indianapolis City  rndianapolis
State Indiana ZIP Code +4 46202 State Indiana ZIPCode+4 46202

&. Position in labor organization. . .
Business Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified in the exclusions set forth in the instruct.ons):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade narre, if any). 7.a. Nature of Interest, Trareaction, o Income.

Name

Trade Name, it any:

P.0O., Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned deciares under penaity of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (including the information contained :n any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, correct, and complete. (See the section on penalties in the instrL clions.)

Signed &QW on &E-12-05" 27 - 9‘23*2??‘.

Cate Telephone Number
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Name of Person Filing Rjichard Boothman

File Number U-

B. Held an intarest in or derived income or ecoromic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busirass
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Ray Simpson or Greg Hahn
Trade Name, if any: 40/86 Avisors

P.0. Box, Bldg., Room No., if any
Sireet 535 N College Drive
City Carmsal

State Indiana Z2IP Code+4 46032

9. Business deals with:

a. Laber Onganization
X b Trust

c. Employer

10. It 8.b. or 8.c. is checked give trust or employer's name.
Name Ray Simpson or Greg Hahn

Trade Name, (fany: 40/86 Advisors

P.O. Box, Bldg., Room Ng., if any

Street 535 N College Drive

City Carmel

State Indiana ZIP Code +4 46032

11.a. Nature of such dea’ing.

Complimentary afternoon at their suite at the
Indianapolis Motcr Speedway

11.b. Approximate dollar valle of such dealing.

$50

12.a. Nature of interest he d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No, if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment

Farm LM-30 (2003)
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Name of Persen Filing Richard Boothman

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name IEJATC
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 1751 S Lawndale Ave

City Indianapolis

State Indiana ZIPCode + 4 48241

9, Business deals with

a. Labor Organization

X b. Trust

c. Employer

10. [f 9.b. or 9.¢. is checked give trust or employer's name.

Name IEJATC

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 1751 § Lawndale Ave

City [ndianapolis

State Indiana ZIP Code + 4

11.a. Nature of such dealing.

Instructor Wagec

11.b, Approximate dollar value of such dealing. $2,689

12.a. Nature of interest Feld or income received.

12.b. Amount. 52,689
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Name of Person Filing Richard Boothmar. Fife Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2 suostantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing vth your labar organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name IEJATC
a. Labor Orgznization

Trade Name, if any:
b4 b. Trust
P.C. Box, Bldg., Roomn Na., if any
. Employ:
Street 1751 S Lawndale Ave ¢ Empoyer

City indianapolis

State Indiana ZIPCode+4 4g241

10. If 9.b. or 9.c. is checked give trust or employer's name 11.a. Nature of such dealing.

Meal while at the 6th District Progress Meetin
Name IEJATC € £ g

Trade Name, if any:
P.O. Box, Blig., Room No., if any

Street 1751 § Lawndale Ave

City Indianapolis

State Indiana ZIP Code + 4 46241 11.b. Approximate dollar value of such dealing. $42

12.a. Nature of interest reld or income received.

12.b. Amount.
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